2002 UNIFORM BUSI

NESS REPORT (UBR)

FILED
May 03, 2002 8:00 am

leEPiEy HR

1. Enity Nae Secretary of State .
DIRECT SATELLITE Tv, INC. 05-03-2002 90173 001 ***158.75
Principal Place of Business Mailing Address
165 VIA MIZNER.. SUITE 26B 186 VIA MIZNER.. SUITE 26B
BOCA RATON FL 32432 BOCA RATON FI. 33432
2. Principal Place of Bysiness 3. Mailing Address “"”m "I m'l m” "m Ilm "m Imlm" II"I Iml mll Im Im
8363 N BocaReron Qi 2063 N BunParon Buis
Suj i #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TE OB SwiTe A0S
Cj State City & State 4. FE! Number Applied For
BocaReors. Fi BoeaReon Yo 650823939 Nol Appioabis
Zj i C i
'231.‘. | Couniry zie ounsy 5. Certifcate of Staius Desied ~ §f  $8+75 Additional
UsAh 31 ush Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S My, T T e T T ST e S 2T T - W T E s = = T HTNamgT™ v o o e e - = ZEERESSES
YOMTOB’ BEN Street Address (P.C. Box Number is Not Acceptable)
5600 NASSAU DR
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ion Fi .
Tax filing requiremerg and elects ta do 50. After May 1, 2002 Fee will be $550.00 Tt Fund G oaneing fggqu";z‘;fe
. (See criteria on back} | Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD T 7 Delete TITLE %’Change [ Addiion | 5
NAME ECKES, WILLIAM A NAME : : DORESSON S
sTReeT aunress | 186 VIA MIZNER., SUITE 26B STREETADDRESS | ARy Maj'ﬁxﬂgﬂm BL\J ~D, SU’F"QQOB §
cnv-sr-2¢  |BOCA RATON FL 33432 CTY-ST-21P Boca Katon . Fu 32343/ ) ﬁ.-
TITLE \) O pelete TITLE a Change [ Addition |
RAME YOMTOB, BEN E NAME oN -
steer sooness 186 VIA MIZNER., SUITE 26B sreet avess | ARG - Ratow B DSwTe 05
omv-s-zP |BOCA RATON FL 33432 CITY-S1-2P B Rﬂ'lbw) 13343}
TTLE VD [ pelete TITLE [J Change  [] Addition
e |ECKES,ANNES . . . . o WMwwe | L mrmiewem—mn. o . A -
STREET ADDRESS |186 VIA MIZNER., SUITE 26B STREET A00RESS | A3 A (- Ramon Bwod , S aOE)
om-st-ze |BOCA RATON FL 33432 CITY-$T-2IP “Pocn Rma FiL 3343 ]
TITLE [ pelete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-7IP
TITLE [ Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress™®ith a r like sproowered.
SIGNATURE: x -40Q




